London and Southampton SUMMARY Purpose: To define the current success rate of primary retinal detachment repair at one centre. Methods: One hundred and fifty-three consecutive patients undergoing surgery for primary retinal detach ments over a 6 month period were studied prospect ively. Data sheets were completed immediately after surgery and at final follow-up. One hundred and twenty-seven patients completed 6 months of follow up. Follow-up data on the remainder were obtained from the referring unit or directly from the patients by telephone. The term primary success was used to describe persisting retinal reattachment after a single operation. Multiple logistic regression was carried out to establish factors associated with failure. Results: One hundred and twenty-three patients (80%) had persisting retinal reattachment after a single procedure. Of the 30 patients who required further surgery, in 5 the retina remained detached at final follow-up. The final anatomical success rate was 97%. New or missed breaks were the major causes of failure of primary surgery. Failure of primary surgery was associated with the presence of highly elevated breaks ({3 = 0.11, P = 0.03). No other pre-operative factors appeared to predict failure to reattach the retina. Conclusions: Comparison of these results with those of a previous audit carried out at this hospital 23 years ago suggests little improvement in the success rate of primary surgery (75% vs 80%). The improvement in final retinal reattachment has been rather greater (from 88% to 97%). The major impact of recent technical advances in retinal reattachment surgery has been on the success rate of reoperations after failed primary surgery.
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Over half a century ago Goninl reported the first large series of successful treatment of rhegmatogen- 
SUBJECTS AND METHODS

All rhegmatogenous retinal detachments undergoing primary retinal reattachment surgery at Moorfields
Eye Hospital over a 6 month period were included.
All surgery was carried out by the registrars, senior registrars, fellows and consultants of the vitreoretinal unit.
An internal approach was used in eyes with posterior retinal breaks, media opacities hindering the view, giant retinal tears or proliferative vitreo retinopathy sufficient to prevent closure of breaks by conventional surgery. An internal approach was also 
RESULTS
One hundred and fifty-three patients were included in the audit. The median age was 52 years (range 8-85 years). Table I Time in days from surgery to redetachment in 20 patients in whom this could be accurately established. redetachments occurred in the first 7 weeks after surgery (Fig. 1 ). Comparison of these results with those of the previous audit 3 does not suggest· a statistically significant increase in the success rate at this hospital Visual acuity at presentation Fig. 3 . Visual outcome at final follow-up after retinal reattachment surgery.
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reasonable goal and standard for future audits. Such periodic prospective audit, with implementation of measures to address any deficiencies in patient care that these bring to light, remains the best way for clinicians to monitor the quality of care they offer to patients with retinal detachments.
